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Cross-bites are deviations from ideal occlusion in the transverse plane of space in the posterior 
and/or in the sagittal plane of space in the anterior1. Anterior-cross bite is a malocclusion arising 
due to lingual position of maxillary incisors in relation to the mandibular incisors2. Anterior 
crossbite is a major concern in both esthetic and functional during the developmental stage of a 
child. It is one of the major responsibilities of the orthodontist & pediatric dentist to guide the 
developing dentition to a state of normalcy in line with the stage of oral-facial growth and 
development. The period of mixed dentition offers the greatest opportunity for occlusal guidance 
and interception of malocclusion which depends on the appliance design many traditional appliances 
for correction of anterior cross bite like Z spring, Catalans appliance…etc, but in children 
acceptance is a challenge and hence a spark for a new appliance design which is more effective & 
fixed so it can deliver light continues force for effective correction in a short duration of span 
because, if delayed to a later stage of maturity, treatment may become more complicated. This new 
appliance is simple and easy to construct. Also the patient comfort is at maximum without impeding 
the speech. This appliance is required to be in place only for 4 weeks compared which is way shorter 
than the rest of the appliances. 
 
 

  

  
 
 

 
 
 

 
 

 
 
 

 
 

 
 
 
 

 
 
 
 
 

 
 
 

 
 

 
 

 

 
  

 
 

 

INTRODUCTION 
 

Cross-bites are deviations from ideal occlusion in the 
transverse plane of space in the posterior and/or in the sagittal 
plane of space in the anterior[1]. Anterior-cross bite isa 
malocclusion arising due to lingual position of maxillary 
incisors in relation to the mandibular incisors[2]. Anterior 
crossbite is a major concern in both esthetic and functional 
during the developmental stage of a child. Anterior crossbites 
in the early mixed dentition are believed to be transferred from 
the primary to the permanent dentition and can have long-term 
effects on the growth and development of the teeth and jaws[3]. 
Anterior cross bite may often lead to abnormal enamel abrasion 
and proclination of the mandibular incisors, which, in turn, 
leads to thinning of the labial alveolar plate and/or gingival 

recession[4]. Mandibular shift caused by abnormal mandibular 
movements may place strain on the oro-facial structures, 
causing adverse effects on the temporomandibular joints and 
masticatory system[5]. It is one of the major responsibilities of 
the orthodontist & pediatric dentist to guide the developing 
dentition to a state of normalcy in line with the stage of oral-
facial growth and development. The period of mixed dentition 
offers the greatest opportunity for occlusal guidance and 
interception of malocclusion which depends on the appliance 
design many traditional appliances for correction of anterior 
cross bite like Z spring, Catalans appliance …etc, but in 
children acceptance is a challenge and hence a spark for a new 
appliance design which is more effective & fixed so it can 
deliver light continues force for effective correction in a short 
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duration of span because, if delayed to a later
treatment may become more complicated.  
 

Appliance Design 
 

Appliance design includes posterior bite blocks
arch joined by Coffin spring[4] (1.25mm).0.014
incorporated into bite block.0.014 HANT
cantilever principle[4] (one end fixed in the
end brings about tooth movement). Coffin
incorporated to counteract the reactionary forces
the HANT wire (fig 1). 
 

Advantages 
 

1. Applies light continuous forces 
2. Minimal acrylic coverage on palate

compliance 
3. Less speech interference when compared

with full acrylic coverage 
4. Frequent activations are not recommended
5. Appliance is in self cleansing area,

maintenance is easy 
6. This appliance is recommended in 

gag reflex to acrylic. 
7. Since it is a fixed appliance,  patient

least required 
8. Treatment results can be achieved 

days) compared to other cross bite correctors.
9. Preserving labial enamel from bonding

an early age 
 

CONCLUSION 
 

This new appliance is simple and easy to construct. Also the 
patient comfort is at maximum without impeding the speech. 
This appliance is required to be in place only for 4 weeks 
compared which is way shorter than the rest of the appliances
(Fig.2). 
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